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Abstract: Background: This study evaluates one of the five regions of the state of Rio de 
Janeiro, Brazil, as part of a broader research project examining users’ perceptions of the 
Unified Health System (SUS), which has already generated publications in previous 
phases. The aim was to assess users’ perceptions of the SUS regarding access to and the 
quality of public health services, including pharmaceutical services, in the Metropolitan 
Region of Rio de Janeiro State. Method: A cross-sectional study was conducted between 
January and August 2024 with 200 participants, using a 66-item survey addressing access 
to and the quality of SUS services, appointment scheduling, medication acquisition, and 
the pharmacist’s role. Associations between variables were investigated using the Pear-
son Chi-Square Test in R software. Results: Frequent SUS users rated access as very 
good/good (p = 0.002) and overall quality as very good/good (p = 0.045). Reported chal-
lenges included the need for improved infrastructure (48.5%), better professional quali-
fications (30.6%), and easier access to medicines (16.8%). Higher ratings were given by 
those who used the SUS more frequently, and, in general, there was a tendency for par-
ticipants with lower socioeconomic conditions to provide more favorable assessments of 
access to public health services (p = 0.024). Conclusion: A universal health system should 
cover diverse regions with unique needs. However, 49.4% of participants stated they 
never received information on how to store their medicines, and 42.3% reported never 
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encountering a pharmacist in public pharmacies. Further ongoing studies assessing user 
perceptions are essential to ensure users play a central role in health decision-making, 
contributing to the system’s strengthening and improvement. 

Keywords: Brazil; access; quality; health services; users; public health; health  
management 
 

1. Introduction 
With the 1988 Brazilian Federal Constitution, Article 196, universal healthcare be-

came a right for all citizens of Brazil and a duty of the State to provide healthcare [1], 
under a Health Users’ Rights Charter [2,3], within a Unified Health System (SUS) [2]. This 
public and complex system aims to provide universal, free, and high-quality access to 
health services for the entire Brazilian population, with a focus on health promotion, 
protection, and recovery. Over the years, the SUS has faced challenges and continued to 
progress in order to keep delivering quality healthcare to the population [4]. Notably, its 
core principles include universality, comprehensive care, and the regionalization of 
health services and actions [3]. 

Within the Constitutional Amendment of 2000 [5], resources for healthcare services 
are allocated at three levels of government: federal, states, and the municipalities. Based 
on tax collection, the federal union, states, and municipalities deliver a series of actions 
and services in a decentralized and hierarchical manner across different levels of com-
plexity, i.e., primary, secondary, and tertiary care [6–8]. In general, less complex services 
are managed and provided at the municipal (primary care) level. The services include 
medical consultations and the storage and administration of immunobiologicals. 
Meanwhile, more complex services that typically require greater coordination and 
agreements between states and the union, such as performing transplants and surgeries 
[6–8], are delivered by the state or federal services. 

The Family Health Strategy in 1994 prioritized the healthcare system and service 
delivery in Brazil based on primary healthcare (PHC) [9] within each municipality. Since 
this reorientation, there have been a number of population health improvements in-
cluding reduced infant mortality and preventable hospitalizations [10,11]. PHC is con-
sidered by the World Health Organization (WHO) as the foundational cornerstone for a 
health system [12]. Hence, when accessible, quality PHC brings overall benefits to the 
population [11]. 

The provision of PHC is primarily organized in facilities known as basic health units 
and/or family health strategies. PHC teams consist of health professionals from diverse 
fields and categories (eMulti) working collaboratively with an integrated approach 
within the same population and territory [13]. This multidisciplinary team must include 
doctors, nurses, and community health agents (a health professional who works in health 
promotion and disease prevention, and who, in most cases, does not hold a higher edu-
cation degree), while other professionals (e.g., pharmacists) may join these teams de-
pending on municipal arrangements [14]. In this context, pharmacists have not contrib-
uted to, or been seen formally, as part of PHC in most municipalities in Brazil. It is im-
portant to emphasize that municipal administrations are primarily responsible for or-
ganizing and hiring professionals to work in PHC. However, data on the number and 
identification of municipalities, by state and across Brazil, that includes pharmacists as 
members of multidisciplinary teams at this level of care are not easily accessible or 
transparent. 
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Pharmacists are often seen performing administrative tasks, ensuring the necessary 
supply of resources in health units, and managing medication dispensing units [15]. 
Pharmaceutical care services, which involve an individualized and patient-centered 
process, including the provision of guidance and monitoring of medication use by a 
pharmacist are, unfortunately, currently not a reality in most Brazilian municipalities 
within the primary health care (PHC) setting. Pharmacists, however, undertake crucial 
roles in health promotion within the SUS, ensuring quality pharmacotherapy through the 
guidance and follow-up of patients [13,16]. Whilst the SUS provides free medicines to the 
population in its basic, strategic, and specialized component [17–26], and has programs 
in place to strengthen the pharmaceutical sector, most municipalities in the country still 
face challenges in accessing these medicines and ensuring adequate pharmaceutical ser-
vices [15,16,27,28]. 

There are more than 300,000 professionals working as pharmacists in Brazil [29], 
with a rate of 2.02 pharmacists per 10,000 inhabitants in the PHC setting. The Southeast 
region has the highest rate of pharmacists second only to the South region with 2.11, the 
Midwest with 2.08, the North with 1.51, with the Northeast having the lowest rate of 1.18 
pharmacists per 10,000 inhabitants [30]. In 2017, on average, pharmacists worked in 
14.7% of basic health units within PHCs in Brazil. The presence of pharmacists in PHC is 
higher in smaller municipalities with a higher Municipal Human Development Index, 
particularly in the South and Southeast regions [30]. Pharmacists are less prevalent in 
cities with populations of between 20,000 and 100,000 inhabitants [31]. This reflects the 
fact that pharmacists are not mandatory members of family health teams in many mu-
nicipalities [13,32,33], with many municipalities lacking pharmacists in basic health units 
and family health programs [31]. 

A study by the National Health Confederation revealed that approximately 56.5% of 
private hospitals provide care through the SUS, with 36.0% located in municipalities with 
over 500,000 inhabitants and only 13.0% in municipalities with up to 20,000 inhabitants 
[34]. In addition, despite offering free health services to its population through the SUS, 
approximately 24.6% of Brazilians also have private health plans, which can offer quicker 
surgery and consultations with specialists. However, citizens with private health cover-
age may still access SUS services, according to the National Supplementary Health 
Agency (ANS) [35]. 

While universal access to health services is a principle of the SUS, access to quality 
healthcare should go beyond physical access to the healthcare system and consider 
timely and routine availability based on responding to need, within available funds 
[36,37]. Regions with greater socioeconomic development, such as the Metropolitan area 
of Rio de Janeiro, also serve patients from neighboring regions in search of healthcare and 
access to health services [38,39]. Despite this, the Metropolitan portion also faces ine-
qualities among the municipalities in its territory in areas such as healthcare, security, 
basic sanitation, employment, and education [40]. Given the aspects mentioned above, 
and the scarcity of studies evaluating this region, the importance of conducting research 
aimed at understanding the perceptions and demands of SUS users in this area is un-
derscored. 

According to Law 8142 of 1990, social participation is one of the main principles of 
the SUS [41]. Despite the creation of Health Councils and Health Conferences, this re-
mains a challenging scenario in Brazil [42–44]. Consequently, the implementation of 
strategies that value the perceptions and experiences of discrete communities with var-
ying healthcare needs must be respected and encouraged to ensure the continuous im-
provement of SUS services. Official surveys have been developed to assess the popula-
tion’s perception of healthcare services, using validated instruments and structured 
questionnaires, such as the National Survey on Access, Use and Promotion of the Ra-



Int. J. Environ. Res. Public Health 2025, 22, 967 4 of 19 
 

 

tional Use of Medicines (PNAUM) and the National Program for Improving Primary 
Care Access and Quality (PMAQ) [45,46]. However, most studies were published more 
than ten years ago [47–53]. These studies primarily involved the perceptions of users 
from a single municipality [51,52,54], and mainly utilized evaluation instruments that 
addressed only specific types of SUS services [16,31]. 

Given the scarcity of studies in Brazil and building evidence from across the coun-
try, a research project titled ‘Assessment of Access and Quality of Public Health Services from 
the Perspective of the Unified Health System’ was commissioned in 2023. This project is co-
ordinated by a Professor at the Federal University of Rio de Janeiro (IPDG). To date, five 
regions of the State of Rio de Janeiro have participated, with approximately 1000 partic-
ipants, resulting in publications covering the Coastal Lowland [55] and one municipality 
in the Northern Fluminense [56] regions. The recent publications [55,56] from different 
regions of the State of Rio de Janeiro (i.e., North Fluminense and Coastal Lowlands) have 
highlighted several challenges and weaknesses in pharmaceutical services. These issues 
stem primarily from a shortage of professionals available, in general, in less populated 
municipalities and fewer pharmacists working in public pharmacies, leading to conse-
quences such as patients not receiving guidance and/or clarification on medication use 
from a pharmacist, as reported by several SUS users [55,56]. 

The present study focused on the Metropolitan region, which hosts the majority of 
the State of Rio de Janeiro’s population. The state capital has served as the federal district 
for many years, attracting investments and developments in healthcare within the city 
and its surroundings [57]. In a vast country such as Brazil with a universal healthcare 
system, it is crucial to undertake studies that assess, compare, and contrast user percep-
tions and identify weaknesses in different locations. Despite the expansion of the SUS, 
structural problems and disparities have worsened in recent years due to austerity 
measures [58]. As a result, there are significant regional disparities in access to healthcare 
services, which are associated with a higher percentage of Brazilians’ purchasing private 
health insurance and obtaining medication from private pharmacies. Given these re-
gional disparities, initiatives that assess public perception across different regions of the 
country, and even within the same state, are particularly relevant, as they help to better 
understand the varying demands and experiences related to the SUS [58]. We define 
quality of care using a well recognized framework from 2000, which focuses on access 
and effectiveness in terms of whether people can get the care they need, and if the care is 
effective when they do. This framework also stresses the importance of user evaluation 
[59]. 

Consequently, the aim of this study was to assess users’ perceptions of the SUS re-
garding the quality of care in the Metropolitan Region of Rio de Janeiro, Brazil, which 
includes 19 municipalities. The results would subsequently enable a comparative analy-
sis between the metropolitan region of Rio de Janeiro State and previously published 
studies [16,31,47,48,50,55,56] and, as a result, identify potential disparities and trends in 
access to and quality of health services across Brazil. As potential contributions and de-
velopments of this study, we highlight the dissemination of findings and the promotion 
of a broader discussion and debate on the identified weaknesses and challenges, partic-
ularly within spaces of social participation (e.g., health councils) and/or political arenas. 
Social participation is a key premise of the SUS [41], highlighting the importance of on-
going studies and initiatives aimed at understanding and valuing users’ perceptions. 
This is crucial for the independent health management process at all levels of coverage 
(federal, state, and municipal). 

  



Int. J. Environ. Res. Public Health 2025, 22, 967 5 of 19 
 

 

2. Methods 
2.1. Study Design and Setting 

A cross-sectional study was conducted to assess the perceptions of access to, and 
quality of, health services offered by the SUS from the perspective of residents in the 
Metropolitan Region of Rio de Janeiro State. 

The state of Rio de Janeiro has a population of over 16 million inhabitants spread 
across 92 municipalities and the third highest average monthly per capita income among 
all the states in Brazil (BRL 2367.00–US$426.49) [60]. It is divided into eight regions, 
namely Metropolitan, Médio Paraíba, Central-South Fluminense, Mountain, Coastal 
Lowlands, Fluminense North, Fluminense Northwest, and Big Island Bay [57]. 

The Metropolitan Region encompasses 19 municipalities: Belford Roxo, Duque de 
Caxias, Itaguaí, Japeri, Magé, Mesquita, Nilópolis, Nova Iguaçu, Queimados, Rio de 
Janeiro, São João de Meriti, Seropédica, Itaboraí, Maricá, Niterói, Rio Bonito, São 
Gonçalo, Silva Jardim, and Tanguá [38,39,59]. Due to its economic development and ex-
tensive road and rail network, the Metropolitan Region attracts people from nearby re-
gions, which also impacts healthcare services [38,39]. 

Of the 19 municipalities in the Metropolitan Region, three municipalities were in-
cluded as a purposive convenience sample for the purpose of this study: the state capital 
(Rio de Janeiro), São Gonçalo, and Duque de Caxias. The three selected municipalities 
hold socioeconomic significance and are considered ‘reference’ points for providing a 
range of health services in this region of the State [61]. In addition, these three munici-
palities represent 68.7% of the total population of the Metropolitan Region. In this con-
text, the city of Rio de Janeiro is the largest in the state considering both area and popu-
lation, with 6,211,223 inhabitants and a per capita GDP of BRL 53,078.23 (US$9563.64) 
[60,62]. Its growing population generates a demand for housing, often resulting in poor 
living conditions, in addition to increasing unemployment [37]. The municipality of São 
Gonçalo has 896,744 inhabitants and a per capita GDP of R$18,504.81, while Duque de 
Caxias has 808,161 inhabitants and a per capita GDP of R$57,170.07 [60,62]. 

2.2. Data Collection Instrument 

The questionnaire was interviewer-administered and was developed using, as a ba-
sis for question formulation, the questionnaires from projects conducted by the Ministry 
of Health. These include the National Survey on Access, Use, and Promotion of the Ra-
tional Use of Medicines (PNAUM) and the National Program for Improving Access and 
Quality of Primary Care (PMAQ) [45,46]. A pilot study was conducted in Macaé to better 
assess the understanding and comprehension of the instrument by the residents of this 
municipality. It must be noted that the questionnaire (Supplementary Material File S1) 
was the same questionnaire used in studies from the Mountain, Coastal Lowlands, North 
Fluminense, and Médio Paraíba regions [55,56]. 

The questionnaire developed by our project consisted of 66 questions, organized 
into four sections. These are (A) Socioeconomic profile and use of health services, in-
cluding gender, age, education level, and household income; (B) Clinical conditions; (C) 
Use of medications; and (D) Perceptions and use of public health services. All partici-
pants answered the questions in sections A, B, and C, but only those who reported using 
the SUS completed Section D. 

Section D focused on understanding participants’ views of access and the quality of 
public health SUS services. Questions were included about medication use and partici-
pants’ experiences regarding usage instructions and the role of the pharmacist, experi-
ences in acquiring and using over-the-counter (OTC) medication and prescription med-
ication, checking how they were used, and adherence to treatment recommendations. 
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Additionally, questions were included about whether participants fully understood their 
prescriptions, for instance instructions regarding antibiotic use, concurrent alcohol con-
sumption, and polypharmacy. 

2.3. Data Collection and Inclusion Criteria 

Data was collected between January and August 2024. A non-probabilistic sample 
size was calculated based on the minimum sample required to ensure a maximum mar-
gin of error of 7.0% in the estimation of overall percentages with 95% confidence, using 
the equation n = (1/d2). The total sample was distributed across the municipalities in 
proportion to their population sizes [63]. This is consistent with other studies within this 
research project [55,56]. 

Inclusion criteria for participants were individuals aged ≥18 years, who were ap-
proached through convenience sampling [64]. Some factors including the socioeconomic 
relevance of the selected municipalities, together with ease of access for data collectors 
and/or greater circulation of SUS users, coming from different social classes, involving 
the points of application of the questionnaire, were considered for the recruitment of 
participants. In addition, the number of inhabitants of each municipality were considered 
for the proportion of questionnaires distributed within each municipality covered by the 
study, applying the same data collection process as in our previous publications [55,56]. 
This process allowed for greater diversity in the sample. Data collection was conducted 
in central areas of the participating cities, particularly on streets and avenues with high 
pedestrian traffic and in proximity to public health facilities. This was undertaken by two 
undergraduate pharmacy students (M.C.R. and I.F.L.F.) from the School of Pharmaceu-
tical Sciences at the Federal University of Rio de Janeiro/Macaé, who received prior data 
collection training from one of the authors. 

Individuals (n = 200) who stated that they had never used SUS services were re-
quired to only answer the questions in sections A, B, and C. Section D was answered only 
by those who indicated in Sections A, B and C that they were using the health services 
offered by the SUS. Furthermore, individuals who reported exclusively purchasing 
medications from private pharmacies were excluded from questions about pharmaceu-
tical services in the SUS. 

The questionnaire was administered in Portuguese through interviews conducted in 
various public locations and freely accessible areas (such as public markets, squares, and 
avenues, among others). Participants were invited to participate voluntarily and were 
informed about the study’s objectives and contributions. Those who agreed to participate 
were asked to read and sign two copies of the Informed Consent Form, one to be kept by 
the participant and the other by the interviewer. 

2.4. Data Analysis 

Data analysis involved a descriptive analysis of the responses from participants, 
addressing sample characteristics including gender, age, education level, family income, 
clinical profile, and general use of public health services from the SUS, incorporating 
primary care, pharmaceutical services, and specialized services. 

The evaluation focused on several key variables, including the profile of health ser-
vice use (public only, private/health insurance only, or both), frequency and types of SUS 
services accessed, perceived relevance of the SUS, and users’ perceptions of access to and 
quality of public health services. Additionally, potential associations between partici-
pants’ gender, educational level, skin color, and family income, and their perceptions of 
access to and the quality of SUS services were explored. The evaluation also examined 
aspects related to the acquisition and use of medicines (public, private/health insurance, 
or both, including use without a prescription) and pharmaceutical services (e.g., presence 
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and recognition of pharmacists in public pharmacies and the provision of guidance on 
medication use). In addition, we assessed users’ experiences within the pharmaceutical 
context, including the acquisition and use of both over-the-counter (OTC) and prescribed 
medicines, their adherence to prescribed treatments, and the challenges associated with 
polypharmacy. According to the WHO, polypharmacy is defined as the concurrent use of 
multiple medications, often referring to the regular use of five or more medications (in-
cluding over-the-counter, prescription, and complementary medicines) [65]. 

Variables were summarized by absolute or relative frequency, and the association 
between them analyzed using the Pearson Chi-Square test, with results considered sta-
tistically significant if the p-value was <0.05. The analyses were performed using Mi-
crosoft Excel 365 and the R software version 4.3.0. The conversion rates used for the 
monetary values were provided by the Central Bank of Brazil (2024: USD 1 = BRL 5.55) 
[66]. 

2.5. Ethical Aspects 

This study was approved by the Ethics Committee of the Federal University of Rio 
de Janeiro/Macaé Campus (CAAE: 68864623.6.0000.5699). Participants read and signed 
the consent forms before participation in the study. 

3. Results 
3.1. Population Characteristics 

Data were collected from 200 participants in the city of Rio de Janeiro and from 
municipalities in the Metropolitan Region of Rio de Janeiro State. Of these participants, 
78.5% were from the city of Rio de Janeiro, 11.3% from São Gonçalo, and 10.2% from 
Duque de Caxias. Overall, 54.5% were females, with 36.0% in the age range of 26 to 45 
years. Among all participants, 86.0% reported using services offered by the SUS, and 
29.0% had private health insurance. The remaining characteristics of the study popula-
tion are summarized in Table 1. 

Table 1. Characteristics of study participants (n = 200). 

Variable n (%) 
Gender   
Female  109  54.5% 
Male  87  43.5% 
Other 4 2.0% 

Age Profile (years)      
18–25 36  18.0%  
26–45 72  36.0%  
46–60 53  26.5%  

More than 60  39  19.5%  
Skin color     

White   74  37.0% 
Black  48  24.0% 

Brown  60  30.0% 
Other  18  9.0% 

Education level *     
Never attended school  1  0.5%  

Incomplete elementary school  26  13.0%  
Completed elementary school  14  7.0%  

Incomplete high school  12  6.0%  
Completed high school   65  32.5%  
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Incomplete college  33  16.5%  
Completed college or more   24  12.0%  

Family Income ** (Number of times the minimum wage ***)     
Up to 1  31  15.5%  

1–2 34  17.0%  
2–3 20  10.0%  
3–5 25  12.5%  

5–10 9  4.5%  
10–20 3  1.5%  

>20 0  0.0%  
Use of SUS services—Yes 172  86.0%  

Has a private health plan—Yes 58  29.0%  
Notes: * Education level: 12% of participants did not answer these questions (“don’t know/don’t 
want to answer”); ** Family income: 39% of participants did not answer these questions (“don’t 
know/don’t want to answer”); *** Minimum wage in 2024: BRL 1412.00 (US$254.41). 

The main clinical conditions reported by participants were hypertension (27.0%), 
anxiety (22.7%), dyslipidemia and diabetes mellitus (both conditions; 10.5%). However, 
35.0% of participants stated they did not have any clinical conditions, and 31.5% had 
more than one condition. Among the responses, medical consultations were the most 
used SUS service (26.1%), followed by vaccinations (25.1%) and medications (16.9%), as 
shown in Figure 1. Among the main difficulties reported regarding medication use, the 
most notable were forgetfulness (22.3%), acquisition (17.0%), and polypharmacy (12.1%). 
Additionally, 5.3% of participants reported difficulties involving the need to avoid alco-
hol during a specific pharmacological treatment. 

 

Figure 1. SUS services used by participants (n = 200). Participants could record more than one ser-
vice. 

3.2. Responses from SUS Users 

Overall, 196 (98.0%) participants subsequently proceeded to Section D of the ques-
tionnaire. When asked about the method of acquiring medications, 48.0% reported ob-
taining them privately from drugstores or private pharmacies, while 32.1% indicated 
acquiring medications both privately and through public SUS pharmacies. Only 14.3% of 
participants reported acquiring them exclusively for free through the SUS. 
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Considering that an individual with a health plan has the right and access to public 
SUS services, among those who reported having their medical consultations only in the 
private sector (n = 32), 75.0% had private health plans. However, the majority of partici-
pants in this profile use the SUS for this type of service, as well as for other services in-
cluding vaccination. A third (32.3%) of those who reported using the vaccination service 
have private health insurance. 

When asked about access to SUS services, those who reported using the SUS more 
frequently considered access to healthcare services to be better compared to those who 
said they used the services less frequently (p = 0.002), as showed in Table 2. Those who 
use the SUS more frequently also showed a positive trend (very good or good) regarding 
their perception of the quality of services, unlike those who reported using the services 
less often (p = 0.045). Additionally, 39.3% (n = 196) stated that they had never needed to 
leave their municipality to access SUS services, 33.8% of whom reported having no clin-
ical conditions. Among those who stated they always had to leave the municipality to 
access SUS services, 33.3% reported having hypertension and 29.6% anxiety or depres-
sion. 

Table 2. Views of SUS users regarding the access to and quality of the public health services asso-
ciated with frequency (n = 196). 

Access to SUS Services n (%) 
Frequency Very Good/Good  Neither Good nor Bad Bad/Very Bad p-Value 

Always 58 (68.2%) 15 (17.7) 12 (14.1%) 

0.002 
Frequently 19 (57.6%) 11 (33.3%) 3 (9.1%) 

Sometimes/Rarely/ 
Never 23 (40.0%) 16 (27.1%) 20 (33.9%) 

TOTAL * 100 (56.5%) 42 (23.7%) 35 (19.8%) 
Quality of SUS services n (%) 

Frequency Very Good/Good  Neither Good nor Bad Bad/Very Bad p-Value 
Always 55 (60.4%) 23 (25.3%) 13 (14.3%)  

Frequently 19 (55.9%) 11 (32.3%) 4 (11.8%)  
Sometimes/Rarely/ 

Never 25 (41.7%) 16 (26.7%) 19 (31.6%) 0.045 

TOTAL ** 99 (53.5%) 50 (27.0%) 36 (19.5%)  

Notes: * 9.7% of participants did not answer these questions (“don’t know/don’t want to answer”); 
** 5.6% of participants did not answer these questions (“don’t know/don’t want to answer”). 

Among our findings, we observed a tendency for participants with lower socioeco-
nomic status to provide more favorable assessments of access to and quality of SUS ser-
vices, as shown in Table 3. A statistically significant association was found between par-
ticipants’ income and their perception of access to SUS services (p = 0.024). Among those 
earning less than one minimum wage, 83.3% rated access as very good or good. Con-
versely, 42.1% of those who rated access as bad or very bad had a household income 
above three minimum wages. A similar pattern was observed in the evaluation of service 
quality. Of participants earning less than one minimum wage, 76.7% rated the quality as 
very good or good, while 38.9% of those who rated it as bad or very bad had an income 
above three minimum wages. 

Additionally, we highlight a trend toward a more favorable assessment of access to 
health services among male participants (p = 0.05) and those with Black skin color (p = 
0.05). Regarding the evaluation of the quality of SUS services, a statistically significant 
association was observed only with the education variable, with participants with lower 
educational levels showing a greater tendency to rate the services more positively (p = 
0.01). 
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Table 3. Views of SUS users regarding the access to and quality of the public health 
services associated with family income (n = 196). 

Access to SUS Services n (%) 

Family Income (Number of 
Times the Minimum Wage) 

Very 
Good/Good  

Neither Good 
nor Bad 

Bad/Very 
Bad 

p-Value 

Up to 1 25 (83.3%) 3 (10.0%) 2 (6.7%)  

1–2 19 (57.6%) 8 (24.2%) 6 (18.2%)  

2–3 8 (47.1%) 6 (35.3%) 3 (17.6%)  

>3 11 (36.7%) 11 (36.7%) 8 (26.6%) 0.024 

TOTAL * 63 (57. 3%) 28 (25.4%) 19 (17.3%)  

Quality of SUS services n (%) 

Family Income (Number of 
Times the Minimum Wage) 

Very 
Good/Good  

Neither Good 
nor Bad 

Bad/Very 
Bad 

p-Value 

Up to 1  23 (76.7%) 5 (16.7%) 2 (6.6%)  

1–2  17 (51.5%) 11 (33.3%) 5 (15.2%)  

2–3  9 (45.0%) 7 (35.0%) 4 (20,0%) 0.149 

>3 13 (40.6%) 12 (37.5%) 7 (21.9%)  

TOTAL ** 62 (53. 9%) 35 (30.4%) 18 (15.7%)  

Notes: * 43.9% of participants did not answer these questions (“don’t know/don’t want to answer”); 
** 41.3% of participants did not answer these questions (“don’t know/don’t want to answer”). 

Regarding medical appointments in the SUS, the process of scheduling appoint-
ments with a general practitioner scored a higher evaluation for access compared to ac-
cessing an appointment with a specialist. Table 4 shows that medical care in the SUS is 
perceived as very good/good by 62.6% of participants, while 37.4% expressed a negative 
and/or neutral perception of this type of service. 

Table 4. Views of SUS users regarding medical consultations of the public health services (n = 196). 

Questions 
Answers n (%) 

Very 
Good 

Good 
Nor Good 

or Bad 
Bad Very Bad Total 

How do you consider the process for 
marking medical consultations with 
the general practitioner through the 

SUS? * 

14 (8.1%) 52 (30.1%) 40 (23.1%) 
35 

(20.2%) 
32 

(18.5%) 
173 

(100.0%) 

How do you consider the process for 
marking medical consultations with 

specialists through the SUS? ** 
10 (6.2%) 44 (27.2%) 41 (25.3%) 

26 
(16.0%) 

41 
(25.3%) 

162 
(100.0%) 

How do you consider the medical 
care offered by the SUS? *** 

33 (18.4%) 79 (44.1%) 45 (25.1%) 9 (5.0%) 13 (7.4%) 
179 

(100.0%) 
Notes: * 11.7% of participants did not answer this question (“don’t know/don’t want to answer”); ** 
17.3% of participants did not answer this question (“don’t know/don’t want to answer”); *** 8.7% of 
participants did not answer this question (“don’t know/don’t want to answer”). 
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Participants indicated that the most important factors regarding the quality of health 
services are the geographic accessibility of the service location (50.5%) and the ease of 
scheduling appointments (46.9%). In addition, the three factors indicated by the partici-
pants as the most important to be improved in the SUS were the infrastructure (48.5%), 
associated with the need for a greater number of establishments to provide public health 
services, such as basic health units, and/or the improvement of the conditions of the fa-
cilities already available to users, the qualification of professionals (30.6%), and easier 
access to medicines (16.8%). 

Among the 196 participants who used the SUS, 92 (46.9%) indicated that they obtain 
medications from public services, as showed in (Table 5). These participants were asked 
about their perception of the dispensing units and the role of the pharmacist. The results 
showed that 48.3% of patients always obtained the medications they needed in public 
pharmacies and 38.9% stated that they always receive instructions on how to use their 
medications. Almost half (48.1%) also reported the presence of a pharmacist or another 
staff member always being available to answer their questions. However, 49.4% of par-
ticipants reported that when their medicines were dispensed, they never received in-
formation on the correct way to store them. 

When asked about their knowledge of the pharmaceutical services provided, only 
24.0% of the participants answered that they know what services can be provided, and 
37.0% answered that they do not know or chose not to respond to this question (n = 92). 

Table 5. Views of SUS users regarding pharmaceutical services of the public health services (n = 
196). 

Questions 
Answers n (%) 

Always Often 
Some-
times 

Rarely Never Total 

In the last three months, how often 
did you get the medicines you were 
looking for in public pharmacies? * 

42 (48.3%) 17 (19.5%) 20 (23.0%)  4 (4.6%) 4 (4.6%) 
87 

(100.0%) 

When collecting medicines from the 
SUS pharmacy, do the employees 
who deliver them provide instruc-

tions on how to use them? ** 

35 (38.9%) 17 (18.9%) 11 (12.2%) 8 (8.9%) 19 (21.1%) 
90 

(100.0%) 

Do you receive information on how 
to store medicines at home? *** 

18 (20.7%) 7 (8.1%) 15 (17.2%) 4 (4.6%) 43 (49.4%) 
87 

(100.0%) 
Have you already met the pharma-

ceutical professional at the basic 
health unit you frequent? **** 

14 (17.9%) 18 (23.1%) 5 (6.4%) 8 (10.3%) 33 (42.3%) 
78 

(100.0%) 

Is the pharmacist or other employ-
ees available to answer questions 

about the medicines? ***** 
39 (48.2%) 15 (18.5%) 15 (18.5%) 2 (2.5%) 10 (12.3%) 

81 
(100.0%) 

Notes: * 5.4% of participants did not answer this question (“don’t know/don’t want to answer”); ** 
2.2% of participants did not answer this question (“don’t know/don’t want to answer”); *** 5.4% of 
participants did not answer this question (“don’t know/don’t want to answer”); **** 15.2% of par-
ticipants did not answer this question (“don’t know/don’t want to answer”); ***** 12.0% of partic-
ipants did not answer this question (“don’t know/don’t want to answer”). 

4. Discussion 
This paper presents the findings of the fourth study in an ongoing research program 

aimed at capturing the perspectives of SUS users in Brazil. In the 2019 National Health 
Survey [67], it was observed that 35% of the population in the state of Rio de Janeiro had 
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private health insurance. The results in this study indicate that the majority of partici-
pants rely on the SUS, with 29.0% having health insurance, a percentage similar to that 
observed in other regions of Rio de Janeiro State [55,56] and the national scenario re-
ported by ANS [35]. Consequently, most of the population report depending exclusively 
on the public SUS system, underscoring the importance of studies that emphasize locally 
responsive community participation in the continuous improvement of this universal 
healthcare system across Brazil. 

A significant number of participants reported positive perceptions and/or ease of 
access to services, such as specialist appointments in this region. This contrasts with 
findings from other studies conducted in the interior of the same state, specifically in the 
Coastal Lowlands [55] and North Fluminense [56] regions, which are part of this broader 
research project. Among the most frequent SUS users in our study, 68.2% rated access to 
services as very good or good, whereas 33.9% of those who use the SUS less frequently 
rated access as very poor (p-value = 0.002). In a similar evaluation conducted in another 
region of Rio de Janeiro, the Coastal Lowlands, 40.0% of SUS users who always relied on 
the system considered access to be neither good nor bad, while another 40.0% rated it as 
very good or good [55]. Differences in access perceptions have also been observed across 
various regions of the state [55,56]. 

These findings align with the existing literature, which suggests that better access to 
services is often correlated with factors such as being in state capitals, larger municipali-
ties, and having a higher number of healthcare teams per basic health unit [68]. This may 
explain the more favorable results observed in our study, given that it focused on a 
metropolitan region. Additionally, we believe that users who rely on SUS services more 
frequently tend to have a better understanding of the processes and procedures involved 
in accessing different types of healthcare services, which may facilitate their navigation 
through the system. In this context, we highlight that some studies suggest that a user’s 
lack of knowledge and experience with the system can hinder their access to healthcare 
services and limit public participation in healthcare management [51,52]. 

Furthermore, 39.3% of SUS users in the Metropolitan Region reported that they had 
never needed to leave their municipality to access healthcare services. Among them, 
33.8% stated that they had no clinical conditions. It is worth noting that the lower need to 
seek care in other municipalities may be related to the fact that a large proportion of the 
respondents (approximately 52.5%) were between 26 and 56 years old and presented 
clinical conditions (e.g., hypertension, anxiety, or depression) that are typically managed 
within primary care settings such as basic health units. Additionally, the municipalities 
included in this study, particularly those located in the metropolitan region of one of 
Brazil’s largest states, benefit from a more extensive network of healthcare services and 
facilities. This may provide residents with easier access to healthcare services compared 
to those living in more rural or interior areas of the state [55,56], as observed in another 
study published by our research group as part of this larger project. It is important to 
emphasize that metropolitan regions generally offer a greater number and variety of 
healthcare services, which may contribute to better access and convenience for local 
populations [57,68]. This finding aligns with the study by Souza et al. (2024) in the 
Coastal Lowlands region, where patients often needed to travel to other municipalities to 
obtain specialist consultations [55]. The Metropolitan Region continues to be a key focus 
for healthcare investment and development, maintaining a degree of connectivity with 
other regions [57]. 

Among participants who reported always using SUS services, 60.4% had a positive 
perception of service quality, rating it as very good or good. In contrast, those who used 
the system less frequently tended to rate the quality as poor or very poor (p = 0.045). This 
result is consistent with previous research, including the survey conducted by the Insti-
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tute of Applied Economic Research (IPEA) in 2011 and the National Health Survey by 
IBGE in 2019 [50,69]. In the socioeconomic context, an evaluation of the correlation be-
tween participants’ income and their perceptions of access (p = 0.024) and quality (p = 
0.149) revealed that individuals with lower incomes tend to rate access to public health 
services more positively. This may be attributed to the fact that lower-income individuals 
typically use SUS services more frequently and rely on a wider range of services, with the 
majority being fully dependent on the public healthcare system [50,69]. 

The most frequently used SUS service among participants was the scheduling of 
medical appointments, reported by 26.1% of respondents. Only 38.2% of participants 
rated the process of scheduling appointments with a general practitioner as very good or 
good, while a similar proportion (38.7%) rated it as poor or very poor. This suggests that 
many users face difficulties in accessing this type of service in the study areas. Similarly, 
for specialist appointments, only 33.4% of participants rated the scheduling process as 
very good or good, whereas 41.3% rated it as poor or very poor. These findings are con-
sistent with previous studies conducted in the state of Rio de Janeiro, which also reported 
user dissatisfaction and concerns related to the scheduling of medical and specialist ap-
pointments within the SUS [55,56]. Such issues remain a challenge in the context of health 
system management in these regions, particularly when analyzed comparatively. We 
believe that these results may contribute to stimulating discussions in forums such as 
health councils, supporting dialogue and the planning of actions aimed at better ad-
dressing community needs. It is important to note that these challenges are not exclusive 
to low- and middle-income countries (LMICs) implementing universal healthcare. Simi-
lar difficulties and dissatisfaction with appointment scheduling processes have also been 
reported in high-income countries such as Canada and the United Kingdom [70,71]. 

Regarding public pharmaceutical services, one of the main challenges reported by 
participants was the difficulty in acquiring medications. Among the key issues identified 
during the interviews were bureaucratic requirements such as prescriptions needing 
specific documentation from prescribers, which were not always issued promptly, as 
well as frequent delays in medication availability. As a result, although many users rely 
on the SUS for services such as medical consultations and vaccinations, 48.0% stated that 
they obtain their medications exclusively from private pharmacies. Among those who do 
access public pharmacies, only 48.3% reported always found the medicines they needed, 
often having to wait for restocking. This situation reflects a broader shift in the role of the 
state in pharmaceutical provision, from a unified system of free distribution to a com-
plementary public–private model with user co-payment [27], underscoring the under-
funding of the SUS. Boing et al. (2022) also emphasized persistent barriers to accessing 
medications through the SUS, along with a rise in out-of-pocket spending, which dis-
proportionately affects lower-income populations dependent on these services [28]. 

Among the 200 participants surveyed, 29.5% reported never having received any 
guidance from a pharmacist regarding their medications. Additionally, 42.3% of those 
who obtained medicines from public pharmacies stated that they had never encountered 
a pharmacist at the health facility. These findings are consistent with data from the 2015 
PNAUM, which showed that only 44.5% of primary care dispensing units had a phar-
macist present during operating hours, most of whom were engaged in logistical tasks 
rather than direct patient care [15]. The results related to medicine access and pharmacist 
involvement also align with findings by Viana et al., who noted that budget cuts to pro-
grams such as Farmácia Popular and Garantia da Assistência Farmacêutica in Rio de Janeiro 
between 2015 and 2018 negatively impacted the availability and quality of pharmaceu-
tical services [72]. Similar issues were also observed in other studies from our research 
project [55,56], particularly the shortage of pharmacists dedicated to delivering pharma-
ceutical care and individualized therapeutic follow-up. Pharmacists in primary care 
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settings play a fundamental role in promoting the rational use of medications, supporting 
health education, reviewing prescriptions, counseling patients and families, and con-
ducting pharmacotherapeutic monitoring [13,16,31,73]. We believe that the findings from 
this and other studies may help stimulate discussions within professional councils about 
expanding the role and presence of pharmacists in Primary Health Care. Raising aware-
ness among healthcare managers about the value of pharmacists is essential as they are 
key members of multidisciplinary teams and crucial to optimizing pharmacotherapy. 
Encouragingly, some efforts have now been made including increased hiring and ongo-
ing dialogue about the relevance of pharmacists in primary care [74]. 

We acknowledge that this study had some limitations. Of the nineteen municipali-
ties in the region, only three were included. However, these are among the most popu-
lous and socioeconomically significant [57,60,62]. While the participant profile showed 
similarities to the overall population of the Metropolitan Region of Rio de Janeiro State, 
the use of convenience sampling where participants were selected based on availability 
and accessibility may have limited the ability to identify broader patterns and achieve 
full representation of the wider population, which can lead to a selection bias. Further-
more, rural areas were not involved in the municipalities included in this study. How-
ever, we believe a wide variety of opinions and profiles were included in the study. In 
addition, there is the possibility of recall bias among participants, with these biases po-
tentially impacting the interpretation of the study findings. It is important to note that no 
analysis was conducted regarding the association between age and participants’ percep-
tions of access to and quality of SUS health services. Our analyses focused on skin color, 
gender, and family income. Despite these limitations, we believe that the results can 
contribute to the current understanding of the perceptions of SUS users in the Metropol-
itan Region of Rio de Janeiro. We emphasize that this study focused on one of the main 
regions of the state of Rio de Janeiro, as part of a research project that evaluated a total of 
five regions and more than 1000 interviewees from the same state. Based on this meth-
odological strategy, we believe that assessments in different regions of the same state can 
contribute to discussions on the management of the SUS in an important state, particu-
larly from the socioeconomic perspective of the country. 

While the study used a non-probability and convenience sample, it provides a 
foundation for practical improvements in public health services, particularly within the 
Brazilian Unified Health System (SUS). The findings offer valuable insights into users’ 
experiences that can support more informed decision-making by health managers. These 
results highlight the need for targeted investments in underserved areas, improved co-
ordination within health regions, and the development of planning strategies that prior-
itize equity and efficiency in service delivery. Improved coordination can be achieved by 
strengthening Regional Inter-Management Committees (CIRs), integrating health infor-
mation systems across municipalities, and promoting joint regional planning based on 
shared health indicators. Planning strategies that prioritize equity and efficiency should 
include evidence-based resource allocation, the identification of service delivery gaps, a 
continuous monitoring of access and performance indicators, and the active engagement 
of civil society in defining local priorities. By fostering discussions on regionalization, 
resource distribution, and user satisfaction, the study contributes to the strengthening of 
public health policy and management practices in Brazil. Furthermore, the lessons drawn 
may inform similar efforts in other low-and middle-income countries (LMICs) pursuing 
universal health coverage. 

5. Conclusions 
This study is part of a series of an ongoing program analyzing perceptions of access 

to and the quality of SUS services in different regions of the state of Rio de Janeiro. Un-
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fortunately, there is no large-scale assessment of this kind in the country, which may be 
due to logistical and financial challenges inherent to a country of continental dimensions. 
Nevertheless, such strategies can help promote and emphasize the importance of initia-
tives that foster social participation, particularly by enabling users to express their per-
ceptions of the various services offered by the SUS. The main findings indicate that those 
who use the system more frequently tend to rate access and quality more positively. This 
pattern has been observed in our previous publications within a project assessing access 
to and the quality of public health services in the state of Rio de Janeiro. We emphasize 
that, as a metropolitan region typically recognized for offering a greater number of health 
facilities at various levels of complexity, its residents generally report better quality and 
availability of services compared to users in the interior regions of the state. 

Through a series of studies [16,31,34,35,49,50,52], we have identified that some 
challenges are commonly cited in study settings across Brazil, including infrastructure 
issues, the scheduling process for specialist appointments, and the availability of phar-
macists within healthcare units. Additionally, the main challenges regarding medication 
use include forgetfulness and difficulties with access or purchasing medications. There 
are also concerns about the limited number of patients receiving proper instructions on 
how to use their medications. Pharmacists are not considered mandatory members of the 
minimum team in basic health units within the PHC framework in both the state of Rio 
de Janeiro and throughout Brazil. In addition, key areas for improvement within the SUS 
include the role of pharmacists, and we emphasize the importance of ongoing discus-
sions involving regional pharmacy councils and healthcare managers about the contri-
butions and potential impact of pharmacists in multidisciplinary teams and their effect 
on SUS users. 

Finally, our findings highlight the growing need for studies that stimulate discus-
sions and reflections on healthcare needs, aiming to support a more strategic reassess-
ment of policies and actions to better serve the population in this region. We stress that 
each region within a state or country has its own socioeconomic characteristics, which 
shape diverse healthcare needs. This underscores the necessity of conducting studies that 
contribute to assessments and, more importantly, disseminate users’ perceptions of a 
universal healthcare system that is continuously evolving to better serve its population. 
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